Going Forward: After three years, MentorNet has proven to be a valuable initiative for supporting Canadian SYPs to become leaders in global health. Moving forward, MentorNet aims to continue fostering mentorship relationships that are beneficial to both mentors and SYPs Funding: None. Abstract #: 01ETC021 Identifying gaps in clinical nursing and midwifery research in African countries: Making a way forward with sustainable mentorship
Nutrition education for newly arrived refugees in Tucson, Arizona: Mixed methods evaluation as education H. Dreifuss, J. Hein; University of Arizona, Tucson, AZ/US Program/Project Purpose: The International Rescue Committee (IRC) of Tucson, Arizona aims to prevent food insecurity by targeting newly arrived refugees through nutrition education focusing on food availability and access. Refugees face challenges of a low income, a different food environment and learning another language that increase a refugee's chances of experiencing food insecurity. The Nutrition Education program is a three month program with three knowledge modules at 2 weeks, 6 weeks and 8 weeks led by an IRC intern, accompanied by an interpreter. The objectives were to develop, coordinate and evaluate the IRC's Nutrition Education program. Structure/Method/Design: The development of the program included reviewing other food security programs currently utilized with refugees, conducting interviews and observations, as well as involving refugee participants to assist in developing the Nutrition Education Program with a focus on maintaining culturally appropriate foods. The evaluation utilized a mixed methods approach of pre and post surveys with refugee clients, participant observations, semi-structured interviews with key IRC employees, focus groups with refugee clients and interpreters that participated in the Nutrition Education program from January to August 2013. Data were collected to measure knowledge retention of healthy vs. unhealthy food, food safety, hygiene and proper storage, as well as participant satisfaction of the program. Outcomes & Evaluation: Nutrition Education Curriculum to decrease food insecurity was developed, pilot tested and implemented for 6 months prior to the evaluation. Survey results show an increase in having enough food to last for three days and knowledge regarding nutrition labels. Refugee and interpreter focus groups indicate positive perceptions of the Nutrition Education program, a need for preteaching certain topics before going to the grocery store, and to explain SNAP and WIC benefits in more detail. Going Forward: Recommendations have been made to improve the curriculum, including assessing prior knowledge before teaching each module, pre-teaching specific concepts before going to the grocery store and developing a WIC specific module as well as incorporating language appropriate handouts. To continue this program and have it be sustainable the evaluator suggests that the implementers of the program should be shifted from IRC interns/volunteers to CHWs (Community Health Workers) that are currently employed by the IRC. The CHWs are previous refugees themselves and would provide a better cultural liaison than the intermittent IRC interns. Funding: IRC funded the interpreters for their time contributed to this project. University of Namibia medical School, Windhoek, NA Program/Project Purpose: Context Africa bears 24% of the world burden of disease but has only 3% of the global health work force. Health worker capacitation to cope with this burden of disease is therefore a priority. This goal is best achieved by establishing new medical schools to graduate more healthcare workers. By some estimates over hundred new medical schools will open in Africa over the next decade. Whether these new schools will be capable of sustaining themselves remains uncertain Program/Project Period CONSAMS ethe Consortium of New Southern African Medical Schools e represents such a consortium. Currently comprised of 5 new southern African medical schools of less than 5 years since opening (in Namibia, Zambia, Mozambique, Lesotho and Botswana and two Northern partner schools at Vanderbilt University in the USA and Oulu University in Finland). Why the program/project is in place, in one or two sentences A seminal Lancet report of 2010 (Frenk et al.) suggested that resource-constrained medical schools can best achieve sustainable capacitation by collaborating within "networks, alliances and consortia" to share ideas, faculty, resources and innovative programs. Aim We describe here some of the challenges and opportunities facing new schools in Africa and present a case for the value of working together in consortia like CONSAMS Structure/Method/Design: Program/Project Goals, Desired Outcomes Through joint meetings and numerous regional exchanges between partner schools CONSAMS has implemented several successful context-appropriate educational strategies and programs aimed at health care strengthening and health worker capacitation. Participants and Stakeholders: How were they selected, recruited? Partners were brought into CONSAMS as medical schools known to be less than 5 years old since opening and through shared interests and determination to meet challenges and opportunities. Capacity Building / Sustainability: What is the plan, structure in place to encourage viability? The Consortium is sustained through regular meetings, through southsouth and north-south sharing of faculty, programs and innovations. Other new African medical schools are being invited to join.
Outcomes & Evaluation:
To date, what are the successes and outcomes achieved? Opportunities identified and achieved include:
(1) Development of innovative context-based medical curricula; (2) Sharing of limited resources and pedagogical innovations with partner schools; (3) Faculty and student exchanges between schools; (4) Development of regional accreditation standards; (5) Submission of Consortia-wide funding applications Going Forward: What are the ongoing challenges? Challenges identified for new medical schools in Africa include: (1) Curricula unsuited for the African context e either outdated or obliviously imported from Western medical organizations; (2) Faculty shortages, lack of faculty development and continuing medical education (CME) programs; (3) Lack of postgraduate training programs; (3) Uncertainties about sustainable government funding and strategic planning for medical school development; (5) Inequitable student admissions policies favoring affluent urban applicants over disadvantaged rural applicants that fail to promote physician retention. Are there any unmet goals? To effectively achieve health worker capacitation in Africa scores of new medical schools are being established throughout the continent. The success of these new schools is not guaranteed as they face many challenges. 
